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Fig.1 Microphotograph showing Chlamydia-infected cells which occur singly(upper) or in groups of

several cells(bottom)(Pap.’s stain, x400).

Fig. 2 Microphotograph showing intracytoplasmic “coccoid bodies” (arrows) (Pap.’s stain, x1000).
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Fig. 3 Microphotograph showing so-called “chromatoid particles. The cytoplasm contains central
basophilic condensation (upper) or a diffue, uniformly staining acidophilic condensation (bottom)

(Pap.’s stain, x1000).

Fig. 4 Intracytoplasmic solitary or multiple inclusions are seen in a single cell. The inclusions with
distinct outlines and central condensation push the nuclei to one side. The nuclei are hyperchromatic

and not overlapped (Pap.’s stain, x1000).
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Fig. 5 Phtomicrograph of “coccoid bodies”-like vacuoles which are not uniformly sized and often

seen in the metaplastic cells (Pap.’s stain, left, x200; right, x1000).
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Table I Human diseases caused by Chlamydia
Species Serotype Disease
C. psittaci Many, not identified Psittacosis
Ornithosis

C. trachomatis L-1, L-2, L-3

C. trachomatis A, B, Ba, C

D, E, Fy; G, H,
K

C. trachomatis

Lymphogranuloma venereum

Hyperendemic blinding
trachoma

J, Inclusion conjunctivitis
Urogenital infection

Pneumonia of newborns

Adapted from Schachter, J.

parts). N. Engl. J. Med.298:428-435,

:Chlamydial infections(First of three

1978.
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Much attention has recently been paid to Chlamydia infection of the genitourinary tract, and
many reports on this subject have been documented in America and Europe. However, there were a
few reported cases in Japan, especially diagnosed by cytological examination. The rarity of
Chlamydia infection has prompted us to describe two cases of Chlamydia cervicitis, observed in the
routine screening cytology of the cervical smears for cancer detection.

Case 1, a 53 year-old female was asymptomatic. In the cervical smears some inflammatory cells
and well-preserved epithelial cells were found. Chlamydia infected cells occurred singly or in small
groups of metaplastic or columnar cells. These cells had distinct outlines with cyanophilic and rarely
acidophilic cytoplasms. The cytoplasm contained finely granular, uniformly sized, generally
acidophilic or cyanophilic “coccoid bodies”. The majority of the infected cells also contained central
basophilic condensation or a diffuse, uniformly staining acidophilic condensation (chromatoid or
Chlamydia particles) with a clear zone around them.

Case 2, a 64 year-old female was also asymptomatic. The cervical smears taken for cancer
detection of the uterine cervix revealed the characteristic features similar to those of case 1.
However, there were more inflammation and the infected cells were found in a single cell of
metaplastic or parabasal cell.

The intracytoplasmic inclusions are characteristic of Chlamydia infection and helpful in its
cytodiagnosis. To prevent the spread of the disease, even in a routine screening cytology of the

cervical smear, these characteristic cells should not be overlooked.



